Hemodynamic studies including simultaneous right heart, transseptal left heart, and retrograde left heart catheterizations were done on 
in the literature as to the importance of the mechanical obstruction at the mitral orifice in the overall pathophysiology of mitral stenosis. Much of the confusion is undoubtedly due to lack of complete information in many of the available studies. First of all, nearly all of the articles in the literature have dealt with digital commissurotomy, right heart catheterization, and patients with both calcified mitral valves and varying degrees of preoperative however are demonstrated only with some mild physical exertion. Yet another criticism of earlier investigative efforts in this area is that the number of patients studied was too small to justify any statistical evaluation of the hemodynamic data.
This study represents another attempt to evaluate hemodynamically the changes produced by mitral commissurotomy. The study was designed to eliminate many of the shortcomings of previous investigations by utilizing transventricular instrumental mitral valvotomy, by using both right and left heart catheterization, obtaining both resting and exercise data, eliminating those patients with calcified mitral valves, using selective cineangiography to evaluate any mitral insufficiency, and using a sufficient number of patients to permit statistical analysis of the data. Some of the objectives of this study were (1) to gain some information as to the efficacy of the surgical procedure, (2) Postoperative Change in The patients with atrial fibrillation were older than those with sinus rhythm, and the increase in mitral valve area was not as good (table 11 ). In addition, the decreases in resting left atrial pressure and both resting and exercise pulmonary artery pressures were significantly less than in those patients with sinus rhythm. An interesting observation was that the patients with sinus rhythm had an average increase in exercise left ventricular end-diastolic pressure while those with atrial fibrillation had a decrease. This difference however was not significant. There was also a difference in the change in exercise pulmonary vascular resistance, but again it was not statistically significant.
Influence of Aortic Insufficiency
Eight patients had more than minimal, but less than marked, aortic insufficiency before surgery. The degree of insufficiency was quantitated by selective cineangiography. As could be judged by this technique, there was no change in the amount of aortic insufficiency following surgery in five of the eight patients. In the other three patients there was thought to be a slight increase in the amount of regurgitation. In no, case was a marked change in the degree of insufficiency present. Aside from a greater drop in resting left atrial pressure among those patients with aortic valvular disease, the presence of preexisting aortic insufficiency did not influence the hemodynamic changes including any change in left ventricular end-diastolic pressure (table   12 were older than those who, did not have this complication (table 13) . The increase in mitral valve area was not as great in those with mitral insufficiency, but the difference was not significant. Although the average hemodynamic improvement for some of the parameters measured was less among those patients with mitral insufficiency, the differences were not significant. As mentioned before, the development of mitral insufficiency did not influence the left ventricular end-diastolic pressures.
Discussion
The primary purpose of a mitral commissurotomy is to relieve the mechanical obstruction to blood flow at the mitral orifice. It 
